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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

£ Jizeases in Part | must be cosually related. Cosoner cannot certify 1o a death due fo notural causes,
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' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE AYISIUN U NOCAL 11TV MI2UURI

FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH o
ATE FILE NUMBER
Registration District No. . /6 J ............. Primary Registration District No, d C’ é .......... Registrar's Ne. . 7¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R.!Id-l’l;c _bcl.nu)
. COUNTY a. STATE . b COMNTY acmissien
: Jefferson Mo, Je¥¥erson
b, Cé':;Y (I{ outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)LY Inside Limits
Town  Valle Twp. Yestl NoD Town Valle Twp. n YesO NoO
c. Egls.;..'_lf:l:t\E éJF (1f NOT inhospital, givelocation}|Langth of stay in 1b 4 STREET . {1f outside, give location) Reside on Farm
wstitution Bt, 2 DeSoto 3 Yrs, ADDRESS t. 2 DelSoto YesO MNoEB
3 NMAME OF First Middle Lay "1 4. DATE. Month Doy Year
otcnun_ OF
(Type or print) Flora Hesgter Wa DEATH e, 29 19R/"%7
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [ir UNDER 24 RS,
] MaRrIED [] NEVER MARRIES [] I Tout BiinbaD) P T Do et 2485
¥ W wwovgn/ ovoreen (] Nov, 12, 1889 68
i0a. USUAL OCCUPATION (Gide kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miafo or country) C312. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired)
Housewife Kone Bollinger County, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
Marion F, Tacey Mary Perkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
{¥Yes, no, or unknownl (If yra, pive war or dates of service)
Ko 499-01-2289 Arnold Waegper Rt.2., DeSoto, Mo,
18. CAUSE OF DEATH [Enfer only one cause per line for (a).‘{b). and (c).} lg‘;gr;}mALNaDE;:vAETE:
PART I. DEATH WAS CAUSED BY: ) .
IMMEDIATE CAUSE () M""'ﬁ - oty - o mia o ™ ’;1/‘4-1
Conditions, if any, W C = e
which gave r{s o DUE TO (8} - = :
above cﬁuae ;' ) o T -
stating the under- .
= tying cause last. DUE TO {¢}
o PART (l. OTHER SIGNIFICANT CONDITIONS COHTRIBUIJNG TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) - 15. ;?‘SFS:;&E;-‘;Y ?/
= -
5 L falea) HY2 K| vesD X
E 20a. ACCIDENT SUICIDE HAOMICIDE | 20b. .DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part' I or Port M of item 18.} e
§ | (W] 0
# 20¢. TIME OF ' Hour Month, Day, Year
[s) INJURY a. m.
E p. m.
Z | 204. 1NJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidg., efe.)
WORK AT WORK
21. I attended the dacoased !romw to a ‘i f?\r?las: saw ’:',.:; alive on %&m
Death ocecurred at 50 8 m on the date atated above; and’ to the best of my knowlndge from th§'causes stated
224, SIGNATURE (Degrgg or title) 225. ADDRESS 22¢. DATE SIGKED
. . . . O
23%. sumikt, cni-umou‘ 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (State) <
REMO\' cify .
Tia 12/31/57 Woodlawn DeSoto Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

J. Lee Mothershead DeSoto, Mo. {/- /~/9d4° &

/lej Clahtens -

{Licensed Embalmer’s Statement on Reverse Side)




JEFFES2Y! ~7U0TY MEALTH DEPT.
HILLSBORO, MISSOURY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .._... el s leeeeiaas e iireaieeaeeaaae, » Studént Embalmer No............

- 1.-.

working under my personal supervision..

Student - ..o et Signed al"-ﬂwﬁ/* ...................... e,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fa
to comply with the above constitutes grounds for revocation of license}.

Y

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, R
I this body is not embalmed, fact should be so stated above.




